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DEPARTMENT OF NATURAL RESOURCES 

DMSION OF ENVIRONMENTAL QUALilY 
P.O. Box 176 

September 24, 1986 

Mr. Glen A. Gettinger 
Midwest Oil Refining Co. 
1900 Walton Road 
St. Louis, MD 63114 

Dear Mr. Gettinger: 

jefferson City, MO 65102 

RE: Resource Recovery Certification RR - 007 
Classification - R1 

This letter is to inform you that the department has completed the review of 
your certified resource recovery facility application form. After a review 
of your application form and the supporting documents the department is 
pleased to inform you that Midwest Oil Refining Co. has been certified for 
resource recovery contingent upon the following conditions. 

1. The operator shall comply with 10 CSR 25-9.010 and all plans and 
processes described in the certified resource recovery application. 

2. The operator shall accept only those wastes listed in the application 
and in the amounts specified. 

If you have any questions regarding compliance with your certification, 
please contact Ms. Jan Skouby of my staff at 314-751-3176. 

Sincerely, 

DIVISION OF ENVIRONMENTAL QUALITY 

)..;;L(;)tO~ 
tl~· Stan Jorgensen, Dir~ 

Waste Management Program 

RSJ:JS:lch 

Enclosure 

cc: Mr. Bob Stewart, EPA Region VII 
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0 1 a. Generator 0 1 b. Less than 1 ,000 kg/mo. 

0 2. Transporter 

0 3. Treater/Storer/Disposer 

0 4 , Underground Injection 

0 5. Market o~ B·ur~ ·Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

[>21 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

~ b. Other Marketer 

S.c. Burner 

0 7: Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

Fuel Burning: Type of Combustion Device (enter 'X' in sf/appropriate boxes to indicate type of combustion device(s) in 
hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Boiler B. Industrial Boiler 0 C. Industrial Furnace 

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below . 

.-----------------------------------~ 

t:2!A. First Notification [j B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 1 1 -85) Previous edition is obsolete. Continue on reverse 
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. · 

D. Usted Infectious Wastes. Enter the four·digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 
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